Image# 202111179468563384

11/17/2021 09 : 47

PAGE 1/ 27

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5
College of American Pathologists Political Action Committee
Illlllllllllllllllllllllllllllllllllllllllllll
Illlllllllllllllllllllllllllllllllllllllllllll
| 1001 G Street NW |
ADDRESS (number and street) A I N T N A Y A I A
v | Suite 425 West |
Check if different I S S S ) S [ s e A I A I A
than previously Washington bC 20001
reported. (ACC) i R R T B R R R A R R A s I O R
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
3. IS THIS NEW AMENDED
C  coozragas REPORT 0 (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) o Nov.20 (Mi1)
(Choose One) g(uezo(r)tn' Year Only)
’ Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %605?01-('\’”2)
(@) Quarterly Reports: o o
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) )
(¢)  12-Day Primary (12P) General (12G) Runoff (12R)
July 15 ~ :
Quarterly Report (Q2) PRE-Election ) .
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
MEME PDED ] Y EYEYEY in the
January 31 .
Year-End Report (YE) Election on State of
.é{uly 31 Mid-Year ' (d) 30-Day
eport (Non-election . .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report
(TER) M M / D D / Y Y Y Y in the
Election on State of
M M / D D / Y Y Y Y M M ! D D ! Y Y Y Y
5. Covering Period 10 01 2021 through 10 31 2021

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Kozel, Jessica, A, Dr, MD
Type or Print Name of Treasurer

Kozel, Jessica, A, Dr, MD MEML /s iDED Y EY By Y

Signature of Treasurer [Electronically Filed] Date 11

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Oljfice FEC FORM 3X
se Rev. 05/2016
|_ Only




Image# 202111179468563385

I SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 05/2016) Page 2

Write or Type Committee Name

College of American Pathologists Political Action Committee

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 10 01 2021 To: 10 31 2021
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand TETTTTTY
January 1, 2021 322640_.97

(b) Cash on Hand at
Beginning of Reporting Period............ , 366126.21

(c) Total Receipts (from Line 19) ............. 12518.20 163082.56

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... 378644.41 485723.53

7. Total Disbursements (from Line 31)........... 54739.75 161818.87

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))................. 323904.66 32390466

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D)................. 0.00

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................ 0;00

u This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100




Image# 202111179468563386

-

FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name

College of American Pathologists Political Action Committee

M / D D / Y Y Y Y M ! D D ! Y Y Y
Report Covering the Period: From: 10 01 2021 10 31 2021
COLUMN A COLUMN B

I. Receipts

Total This Period

Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

19.

20.

Contributions (other than loans) From:

(a)

Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized .........cccoovveeiiieniiieiene
(iii) TOTAL (add
Lines 11(a)(i) and (ii)........cvenee. 4

Political Party Committees ..................
Other Political Committees

(such as PACS)......cccccooveieenienicniiennen
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) .............. >

Transfers From Affiliated/Other
Party Committees.........cccevvvvvieniiieiiieee,

All Loans Received............coeeeeeeiiiiiiiiiinnnnnn,

Loan Repayments Received..............c........
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees..........cccoevieriiieiieeennn.
Other Federal Receipts

(Dividends, Interest, etC.)......cccccevvvrvinrnnnnn.
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3) .......ccccoveviiniennn.

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... [S

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... >

10019.90

3 3 -
, 2498.30
, 12518.20
0.00

7 7 -
0.00

7 7 -
, 12518.20
0.00

7 7 -
0.00

7 7 -
0.00

2 2 B
0.00

] ] B
0.00

] ] B
0.00

) ) K
0.00

7 7 -
0.00

] ] B
0.00

7 7 B
12518.20

7 7 -
12518.20

7 7 -

137949.76

’ ’ .
25132.80

) ) -
163082.56

) ) -
0.00

) ) -
0.00

) ) -
163082.56

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

1 1 .
0.00

1 1 -
0.00

) ) -
0.00

1 1 -
163082.56

) ) .
163082.56

) ) .



Image# 202111179468563387

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 4
Il. Disbursements COLUMN A COLUMN B
21, Operating Expenditures: Total This Period Calendar Year-to-Date
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
; 0.00 .
(i) Federal Share ...........ccccccocvnenen. , , : , ; 0.00
(i) Non-Federal Share..........c........... , , 0.00 , , 0.00
(b) Other Federal Operating
Expenditures ........ccccevvveveeeiiieee e, , i 239.75 . i 1318.87
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .cecevevnvee. 'S . i 239.75 ) ) 1318.87
22. Transfers to Affiliated/Other Party
CommMIttEES....eevveiiiiiiee e 0.00 0.00
23. gogtrib;Jt(i:onsdtc(i) c ! ! ’ ! ! ’
ederal Candidates/Committees
and Other Political Committees................. i ’ 54500.00 ’ ’ 160500.00
24. Independent Expenditures
use Schedule E) ......ccooveiiiiiiiiiiiiie, 0.00 0.00
25. Coordinated Party Expenditures ? ’ 3 ’ ’ .
ES2 U.S.C. § 30116(d))
use Schedule F)......ccccooiiiiiiiiiiiicien, ’ ’ 0;00 ’ ’ 0.00
26. Loan Repayments Made..........c.ccccvvviinenne 1 1 0_.00 1 1 0.00
27. Loans Made.........cococveviiieniiiiiiieeens 0.00 0.00
28. Refunds of Contributions To: y ’ g y y .
(a) Individuals/Persons Other
Than Political Committees ................. 1 1 0.00 1 1 0.00
(b) Political Party Committees ................. 0.00 0.00
(c) Other Political Committees . . - . . -
(such as PACS).....ccccccevvveeiiieniieaienn 0.00 0.00
(d) Total Contribution Refunds ' ' ' '
(add Lines 28(a), (b), and (c))........... > 0.00 0.00
] ] - ] ] -
29. Other Disbursements (Including
Non-Federal Donations)............cccevereeererennene 0.00 0.00
] ] R ] ] R
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ........c.cccceevvivinncnnn. 0.00 0.00
) ) - 7 7 B
(i) "Levin" Share.......cccccccvevvveiiveinnnnn, 0.00 0.00
(b) Federal Election Activity Paid ; ; . ; ; .
Entirely With Federal Funds .............. 0.00 0.00
(c) Total Federal Election Activity (add - - - - - -
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p. 0.00 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 54739.75 161818.87
] ] B ] ] B
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) .............................................. » ’ ’ 54739:75 ’ 161818;87




Image# 202111179468563388

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 5
Ill. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
; 12518.20
(from Line 11(d), page 3) ....ccccovveivveniinenns , , : , 163082.56
34. Total Contribution Refunds
(from Line 28(d)) ....coeoveveriiiiccicece ; ; 0.00 y y 0.00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ............... , , 12518.20 , , 163082.56
36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... > . . 239.75 . . 1318.87
37. Offsets to Operating Expenditures
(from Line 15, page 3)........cccccoevverecnnne. , , 0.00 , , 0.00
38. Net Operating Expenditures
(subtract Line 37 from Line 36) ..........» , , 239.75 , . 1%




Image# 202111179468563389

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 6 OF 27
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

College of American Pathologists Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Bihlmeyer, Sharon, K, Dr., MD

Date of Receipt

Mailing Address 7200 Hickory Creek Dr

M M ! D D ! Y Y Y Y

10 21 2021

City
Dexter

State Zip Code
Mi 48130

Transaction ID : SA11AI1.60087

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
unaffiliated Pathologist
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 250.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Booth, Alyson, Miller, Dr., MD Date of Receipt
Mailing Address 1729 River Oaks Dr SE WEW o [T YTV T Ty
10 26 2021

City
Ada

State Zip Code
MI 49301-8342

Transaction 1D : SA11A1.60106

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Spectrum Health Blodgett Hosp Pathologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1000.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Boulos, Fouad, Ismat, Dr., MD Date of Receipt
Mailing Address 1 W Walinca Walk Mewy o 5T ) FvTTTTTY
10 14 2021

City
Clayton

State Zip Code
MO 63105-2007

Transaction ID : SA11AI.60116

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 88;30
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Barnes-Jewish Hospital Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 201.60
) ) -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

1338.30

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202111179468563390

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 7 OF 27
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
College of American Pathologists Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Carmona, Pedro, , Aristides, Dr.

Date of Receipt

Mailing Address Pathology Department
951 North Washington Ave

M M ! D D ! Y Y Y Y

10 12 2021

City State Zip Code Transaction ID : SA11A1.60119
Titusville FL 32796-2194 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 88.30
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Parrish Med Ctr Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 264.90
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Chang, Anthony, , Dr., MD Date of Receipt
Mailing Address 4916 S Cornell Ave WEWY o [TED o [YTYTYTY
10 21 2021
City State Zip Code Transaction ID : SA11AL60085
Chicago IL 60615 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
University of Chicago Medical Center Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Cooper Jr, Thomas, J, Dr., MD Date of Receipt
Mailing Address 1400 W Lambert Rd Ste A MmNy o F5rn)  FVTTTTTTY
10 05 2021
City State Zip Code Transaction ID : SA11A1.60060
Brea CA 92821 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1200;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
BioOptions Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1200.00
] ] ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

1788.30

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202111179468563391

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 8 OF 27
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

College of American Pathologists Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Delaney, Meghan, , Dr., DO, MPH

Date of Receipt

Mailing Address 9116 Falls Bridge LN

M M ! D D ! Y Y Y Y

10 19 2021

City
Potomac

State Zip Code
MD 20854-3946

Transaction ID : SA11AI1.60082

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C ’ ’ 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Children's National Health Systems Pathologist
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 300.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Edmonson, Paul, F, Dr., MD, PhD Date of Receipt
Mailing Address 200 NW 143rd St MEwy s o) o VTYTYTY
10 22 2021

City
Seattle

State Zip Code
WA 98177-3935

Transaction 1D : SA11AL.60098

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

1000.00
3 3 3

Name of Employer (for Individual)
Cellnetix Pathology LLC Seattle

Occupation (for Individual)
Pathologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1000.00
) ) g

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

Cc. Frigy, Alan, F, Dr., MD

Date of Receipt

Mailing Address 2465 Haines Hill Rd

M M ! D D ! Y Y Y Y

10 22 2021

City
Decatur

State Zip Code
IL 62521-9120

Transaction ID : SA11AI.60089

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Unafilliated Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
) ) -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

2050.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202111179468563392

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 9 OF 27
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

College of American Pathologists Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Gupta, Chakshu, , Dr., MD

Date of Receipt

Mailing Address 3408 Stanford CT

M M ! D D ! Y Y Y Y

10 15 2021

City
Saint Joseph

State Zip Code
MO 64506-4580

Transaction ID : SA11AI.60069

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C ’ ’ 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
MAWD Pathology Group PA Pathologist
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 600.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Hellman, Charlene, Frances, Dr., MD Date of Receipt
Mailing Address 2725 Hawk Haven Ln MEwy s o) o VTYTYTY
10 22 2021

City
Knoxville

State Zip Code
TN 37931

Transaction ID : SA11AL60091
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

300.00
3 3 3

Name of Employer (for Individual)
Parkwest Medical Center

Occupation (for Individual)
Pathologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

600.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Hickey, William, F., Dr., MD

Date of Receipt

Mailing Address Dept of Path/Borwell Bldg
1 Medical Center Dr

M M ! D D ! Y Y Y Y

10 05 2021

City
Lebanon

State Zip Code
NH 03756-1000

Transaction ID : SA11A1.60061
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Dartmouth Med School Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

650.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202111179468563393

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 10 OF 27
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

College of American Pathologists Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Jhaveri, Bharati, Suketu, Dr., MD

Date of Receipt

Mailing Address 1312 Woods Farm Ln

M M ! D D ! Y Y Y Y

10 13 2021

City
Springfield

State Zip Code
IL 62704-6545

Transaction ID : SA11AI.60065

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

1000.00
- - 3

Name of Employer (for Individual)
St John's Hospital

Occupation (for Individual)

Pathologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1000.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Konnick, Eric, , Dr., MD, MS

Date of Receipt

Mailing Address 1814 NW 77th St

M M / D D / Y Y Y Y

10 07 2021

City
Seattle

State Zip Code
WA 98117-5447

Transaction ID : SA11AL60062
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
University of Washington Medical Cente Pathologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 350.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Le, Mary, D, Dr., MD Date of Receipt
Mailing Address 2923 W Academy Ave MmNy o F5rn)  FVTTTTTTY
10 18 2021

City
Anaheim

State Zip Code
CA 92804-2038

Transaction ID : SA11AI.60076

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
LA County/Harbor UCLA Med Ctr Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 350.00
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

1150.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202111179468563394

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 11 OF 27
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

College of American Pathologists Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. McLendon, Roger, E., Dr., MD

Date of Receipt

Mailing Address 111 N Riverdale Dr

M M ! D D ! Y Y Y Y

10 05 2021

City
Durham

State Zip Code
NC 27712-2067

Transaction ID : SA11AI.60058

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

25.00
- - 3

Name of Employer (for Individual)
Duke University Health System

Occupation (for Individual)
Pathologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

250.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Murphy, Robert, Joseph, Dr., MD

Date of Receipt

Mailing Address 4496 Creek Valley LN

M M / D D / Y Y Y Y

10 05 2021

City
Oneida

State Zip Code
W 54155-9166

Transaction ID : SA11AL60057

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

300.00
3 3 3

Name of Employer (for Individual)
St Mary's Hospital Medical Center

Occupation (for Individual)
Pathologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

300.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

c. Olson, John, D, Dr., MD, PhD

Date of Receipt

Mailing Address 13238 Hunters View St

M M ! D D ! Y Y Y Y

10 19 2021

City
San Antonio

State Zip Code
> 78230-2032

Transaction ID : SA11AI1.60081

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
UT Hith Science Ctr San Antonio Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
) ) -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

825.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202111179468563395

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 12 OF 27
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

College of American Pathologists Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Peditto, Stephanie, , ,

Date of Receipt

Mailing Address 325 Waukegan Road

M M ! D D ! Y Y Y Y

10 15 2021

City
Northfield

State Zip Code
IL 60093

Transaction ID : SA11A1.60120

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
College of American Pathologis Employee
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 450.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Rezaei, M Katayoon, , Dr., MD Date of Receipt
Mailing Address 1328 Titania Ln WEN o TrD)  [YTYTYTY
10 02 2021

City
McLean

State Zip Code
VA 22102-2751

Transaction 1D : SA11A1.60042

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 30;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Unafilliated Pathologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 240.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Rittershaus, Ahren, C, Dr., MD Date of Receipt
Mailing Address 521 N East St My  Fore  FYTTTTTY
10 29 2021

City
Raleigh

State Zip Code
NC 27604-1235

Transaction ID : SA11Al.60114

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Cary Gastroenterology Associates Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
] ] ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

1080.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202111179468563396

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 13 OF 27
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

College of American Pathologists Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Sever, Cordelia, E, Dr., MD

Date of Receipt

Mailing Address 4084 Dietz Farm CIR NW

M M ! D D ! Y Y Y Y

10 05 2021

City
Albuquerque

State Zip Code
NM 87107-3104

Transaction ID : SA11AI1.60048

Amount of Each Receipt this Period

FEC ID number of contributing

500.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
TriCore Reference Laboratories Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Valdes, C. Leilani, , Dr., MD Date of Receipt
Mailing Address 608 W Commercial St MEwy s o) [YTYTYTY
10 14 2021

City
Victoria

State Zip Code
TX 77901-6302

Transaction ID : SA11AL60115
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

88.30
3 3 3

Name of Employer (for Individual)
Regional Laboratory LLC

Occupation (for Individual)
Pathologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

226.60
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

Cc. Valdes, C. Leilani, , Dr., MD

Date of Receipt

Mailing Address 608 W Commercial St

M M ! D D ! Y Y Y Y

10 22 2021

City
Victoria

State Zip Code
> 77901-6302

Transaction ID : SA11Al.60090
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Regional Laboratory LLC Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 276.60
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

638.30

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202111179468563397

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 14 OF 27
(check only one)

11b 11c 12
14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

College of American Pathologists Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Williams, Arthur, Henderson, Dr., MD

Mailing Address 1115 N Bundy Dr

City
Los Angeles

State Zip Code
CA 90049-1512

Date of Receipt

! D D ! Y Y Y Y

19 2021

Transaction ID : SA11AI.60078

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)
Garfield Medical Center

Occupation (for Individual)

Pathologist

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

250.00
3 3 3

Amount of Each Receipt this Period

250.00
- - 3

Memo ltem

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Willis, Eric, W, Dr., MD

Mailing Address 2200 McCoy Rd

City
Columbus

State Zip Code
OH 43220-4352

Date of Receipt

/ D D / Y Y Y Y

19 2021

Transaction 1D : SA11AL.60080

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
OhioHealth Pathologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 250.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Date of Receipt

Mailing Address T YTy

City

State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

Memo ltem

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

500.00

10019.90

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202111179468563398

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 15 OF 27
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
College of American Pathologists Political Action Committee

Full Name (Last, First, Middle Initial)

A. Sun Trust Bank Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address P.O. Box 85024 10 04 2021
City State Zip Code FEC Identification Number
Richmond VA 23285
Purpose of Disbursement C

SunTrust RAZ Deposit Fee
Transaction ID : SB21B.60000

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 159.75
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Sun Trust Bank Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address P.O. Box 85024 10 21 2021
Cl_ty State Zip Code FEC Identification Number
Richmond VA 23285
Purpose of Disbursement C

SunTrust Account Analysis Fee
Transaction ID : SB21B.60001

Candidate Name

Category/ Amount of Each Disbursement this Period
Type

Office Sought: House Disbursement For: 80.00

Senate H Primary D General ' '

President i

| Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address

City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: , ,
Senate Primary D General
President Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 239;75
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 239:75

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 202111179468563399

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 16 OF 27
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
College of American Pathologists Political Action Committee

Full Name (Last, First, Middle Initial)

A. ALAMO PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1020 NORTH FAIRFAX STREET 10 27 2021
SUITE 201
City State Zip Code FEC Identification Number
ALEXANDRIA VA 22314
Purpose of Disbursement C C00387464

Transaction ID : SB23.60014

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2022 1000.00
1 1 bl
Senate E Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District: OTHER
Full Name (Last, First, Middle Initial)
B. AMERICA WORKS PAC Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address 208 EYE STREET, NE 10 13 2021
City State Zip Code FEC Identification Number
WASHINGTON DC 20002
Purpose of Disbursement C C00331694

Transaction ID : SB23.60003

Candidate Name

Category/ Amount of Each Disbursement this Period
Type

Office Sought: House Disbursement For: 2022 1000.00

Senate E Primary D General ! !

President i

| i Other (specify) Memo Item
State: District: OTHER
Full Name (Last, First, Middle Initial)
C. ANGIE CRAIG FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address 6129 LONG MEADOW ROAD 10 27 2021
City State Zip Code FEC Identification Number
MCLEAN VA 22101
Purpose of Disbursement C C00575209

Transaction ID : SB23.60016

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: o| House Disbursement For: 2022 1000.00
) ) =
Senate E Primary D General
. .PreS|dent Other (specify) w Memo Item

State:  MN District: 02
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 3000;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 202111179468563400

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:

| PAGE 17 OF 27

Use separate schedule(s)

(check only one)

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

College of American Pathologists Political Action Committee

Full Name (Last, First, Middle Initial)

- ARMSTRONG FOR CONGRESS

Mailing Address 439 NEW JERSEY AVE, SE

Date of Disbursement

M M ! D D ! Y Y Y Y

10 27 2021

City
WASHINGTON

State Zip Code
DC 20003

Purpose of Disbursement

Candidate Name

FEC Identification Number

C  co0670547
Transaction ID : SB23.60018

Category/ Amount of Each Disbursement this Period
Type
Office Sought: 0| House Disbursement For: 2022 1000.00
1 1 bl
Senate % Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State:  ND District: 00
Full Name (Last, First, Middle Initial)
B. BENNET FOR COLORADO Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 208 EYE STREET, NE 10 06 2021
City State Zip Code FEC Identification Number
WASHINGTON DC 20002
Purpose of Disbursement C C00458398
Candidate N Transaction ID : SB23.60002
andiaate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2022 1000.00
Senate % Primary D General ! !
President i
| i Other (specify) Memo ltem
State: CO District: 00
Full Name (Last, First, Middle Initial)
C. BERA FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. BOX 582496 10 20 2021
City State Zip Code FEC Identification Number
ELK GROVE CA 95757
Purpose of Disbursement C C00461061
] Transaction ID : SB23.60006
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: | House Disbursement For: 2022 3000.00
) ) =
Senate H Primary @ General
. .PreS|dent Other (specify) w Memo Item
State: CA District: 07
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 5000;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 202111179468563401

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 18 OF 27
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
College of American Pathologists Political Action Committee

Full Name (Last, First, Middle Initial)

A. BERA FOR CONGRESS Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address P.O. BOX 582496 10 20 2021
City State Zip Code FEC Identification Number
ELK GROVE CA 95757
Purpose of Disbursement C C00461061

Transaction ID : SB23.60007

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: 0| House Disbursement For: 2022 2000.00
1 1 bl
Senate % Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: CA District: 07
Full Name (Last, First, Middle Initial)
B. BILIRAKIS FOR CONGRESS Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address PO BOX 606 10 21 2021
City State Zip Code FEC Identification Number
TARPON SPRINGS FL 34688
Purpose of Disbursement C C00408534

Transaction ID : SB23.60012

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: | House Disbursement For: 2022 1000.00
Senate % Primary D General ! !
President i
| i Other (specify) Memo ltem
State: FL District: 12
Full Name (Last, First, Middle Initial)
C. BILIRAKIS FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 5827 COLFAX AVE 10 27 2021
City State Zip Code FEC Identification Number
ALEXANDRIA VA 22311
Purpose of Disbursement C C00408534
] Transaction ID : SB23.60019
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: | House Disbursement For: 2022 1000.00
) ) =
Senate E Primary D General
. .PreS|dent Other (specify) w Memo Item
State:  FL District: 12
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 4000;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 202111179468563402

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:

| PAGE 19 OF 27

Use separate schedule(s)

(check only one)

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

College of American Pathologists Political Action Committee

Full Name (Last, First, Middle Initial)

BLUMENAUER FOR CONGRESS

Mailing Address 901 SE OAK STREET
SUITE 105

Date of Disbursement

M M ! D D ! Y Y Y Y

10 27 2021

City
Portland

State Zip Code
OR 97214

Purpose of Disbursement

Candidate Name

FEC Identification Number

C  co0307314
Transaction ID : SB23.60020

Category/ Amount of Each Disbursement this Period
Type
Office Sought: 0| House Disbursement For: 2022 1000.00
1 1 bl
Senate % Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: OR District: 03
Full Name (Last, First, Middle Initial)
B. CARPER FOR SENATE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.0. BOX 70179 10 27 2021
City State Zip Code FEC Identification Number
WASHINGTON DC 20024
Purpose of Disbursement C C00349217
Candidate N Transaction ID : SB23.60021
andiaate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2022 1000.00
Senate % Primary D General ! !
President i
| i Other (specify) Memo ltem
State: DE District: 00
Full Name (Last, First, Middle Initial)
C. CITIZENS FOR RUSH Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 6 E STREET, SE 10 27 2021
City State Zip Code FEC Identification Number
WASHINGTON DC 20003
Purpose of Disbursement C C00257121
] Transaction ID : SB23.60022
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: | House Disbursement For: 2022 2500.00
) ) =
Senate E Primary D General
. .PreS|dent Other (specify) w Memo Item
State: IL District: 01
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 4500;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 202111179468563403

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 20 OF 27
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
College of American Pathologists Political Action Committee

Full Name (Last, First, Middle Initial)

A. CMR POLITICAL ACTION COMMITTEE Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 410 1ST STREET, SE 10 27 2021
FLOOR 2
City State Zip Code FEC Identification Number
WASHINGTON DC 20003
Purpose of Disbursement C C00469429

Transaction ID : SB23.60023

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2022 1000.00
1 1 bl
Senate E Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: District: OTHER
Full Name (Last, First, Middle Initial)
B. DREW FERGUSON FOR CONGRESS INC. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 410 1ST STREET, SE 10 27 2021
FLOOR 2

City State Zip Code FEC Identification Number
WASHINGTON DC 20003
Purpose of Disbursement C C00607838

Transaction ID : SB23.60025

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: | House Disbursement For: 2022 1500.00
Senate % Primary D General ! !
President i
| i Other (specify) Memo ltem
State: GA District: 03
Full Name (Last, First, Middle Initial)
C. FAMILIES FOR JAMES LANKFORD Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1111 19TH STREET, NW 10 27 2021
SUITE 1100
City State Zip Code FEC Identification Number
WASHINGTON DC 20036
Purpose of Disbursement C C00466482
] Transaction ID : SB23.60027
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2022 1000.00
) ) =
Senate E Primary D General
. .PreS|dent Other (specify) w Memo Item
State: OK District: 00
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » . . 3500;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 202111179468563404

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 21 OF 27
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
College of American Pathologists Political Action Committee

Full Name (Last, First, Middle Initial)

A. FRIENDS OF DAN KILDEE Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 412 FIRST STREET, SE 10 27 2021
SUITE
City State Zip Code FEC Identification Number
WASHINGTON DC 20003
Purpose of Disbursement C C00499947

Transaction ID : SB23.60028

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: 0| House Disbursement For: 2022 1000.00
1 1 =
Senate % Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: Ml District: 05
Full Name (Last, First, Middle Initial)
B. FRIENDS OF TODD YOUNG, INC. Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address PO BOX 40323 10 20 2021
City State Zip Code FEC Identification Number
WASHINGTON DC 20016
Purpose of Disbursement C C00459255

Transaction ID : SB23.60008

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: 0| House Disbursement For: 2022 2500.00
Senate % Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: IN District: 09
Full Name (Last, First, Middle Initial)
C. GRASSLEY COMMITTEE, INC. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1020 NORTH FAIRFAX STREET 10 27 2021
SUITE 201
City State Zip Code FEC Identification Number
ALEXANDRIA VA 22314
Purpose of Disbursement C C00230482
] Transaction ID : SB23.60029
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2022 1000.00
1 1 ¥
Senate E Primary D General
. .PreS|dent Other (specify) w Memo Item
State: 1A District: 00
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 4500;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 202111179468563405

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 22 OF 27
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
College of American Pathologists Political Action Committee

Full Name (Last, First, Middle Initial)

A. HOYER'S MAJORITY FUND Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 499 SOUTH CAPITOL STREET, SW 10 13 2021
City State Zip Code FEC Identification Number
WASHINGTON DC 20003
Purpose of Disbursement C C00140715

Transaction ID : SB23.60004

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: 0| House Disbursement For: 2022 1000.00
1 1 bl
Senate E Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State:  MD District: 05 OTHER
Full Name (Last, First, Middle Initial)
B. JEFFRIES FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address P.0O. BOX 15096 10 27 2021
City State Zip Code FEC Identification Number
WASHINGTON DC 20003
Purpose of Disbursement C C00503052

Transaction ID : SB23.60030

Candidate Name

Category/ Amount of Each Disbursement this Period
Type

Office Sought: 0| House Disbursement For: 2022 2500.00

Senate % Primary D General ' '

President i

| i Other (specify) Memo ltemn
State: NY District: 08
Full Name (Last, First, Middle Initial)
C. JUDY CHU FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address 1531 PURDUE AVE 10 27 2021
City State Zip Code FEC Identification Number
LOS ANGELES CA 90025
Purpose of Disbursement C  coo4s58125

Transaction ID : SB23.60031

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: o| House Disbursement For: 2022 1000.00
) ) =
Senate E Primary D General
. .PreS|dent Other (specify) w Memo Item

State: CA District: 27
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 4500;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 202111179468563406

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 23 OF 27
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
College of American Pathologists Political Action Committee

Full Name (Last, First, Middle Initial)

A. KATHLEEN RICE FOR CONGRESS Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 600 PENNSYLVANIA AVE, SE 10 27 2021
# 15845
City State Zip Code FEC Identification Number
WASHINGTON DC 20003
Purpose of Disbursement C C00555813

Transaction ID : SB23.60032

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: 0| House Disbursement For: 2022 1000.00
1 1 bl
Senate % Primary D General
. .Pre3|dent Other (specify) w Memo Item
State:  NY District: 04
Full Name (Last, First, Middle Initial)
B. LATTA FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address 5827 COLFAX AVE 10 27 2021

814 CONSULTING
City State Zip Code FEC Identification Number
ALEXANDRIA VA 22311
Purpose of Disbursement C C00438697

Transaction ID : SB23.60033

Candidate Name

Category/ Amount of Each Disbursement this Period
Type

Office Sought: | House Disbursement For: 2022 1000.00

Senate % Primary D General ! !

President i

| i Other (specify) Memo ltem
State: OH District: 05
Full Name (Last, First, Middle Initial)
C. LISA MURKOWSKI FOR US SENATE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1111 19TH STREET, NW 10 20 2021
SUITE 1100

City State Zip Code FEC Identification Number
WASHINGTON DC 20036
Purpose of Disbursement C C00384529

Transaction ID : SB23.60009

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2022 2500.00
) ) =
Senate E Primary D General
. .PreS|dent Other (specify) w Memo Item

State:  AK District: 00
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 4500;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 202111179468563407

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 24 OF 27
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
College of American Pathologists Political Action Committee

Full Name (Last, First, Middle Initial)

A. LORI TRAHAN FOR CONGRESS COMMITTEE Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address PO BOX 1161 10 27 2021
City State Zip Code FEC Identification Number
LOWELL MA 01853
Purpose of Disbursement C C00655647

Transaction ID : SB23.60034

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: 0| House Disbursement For: 2022 1000.00
1 1 =
Senate % Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: MA District: 03
Full Name (Last, First, Middle Initial)
B. MORAN VICTORY COMMITTEE Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 611 PENNSYLVANIA AVE, SE 10 13 2021
BOX 396

City State Zip Code FEC Identification Number
WASHINGTON DC 20003
Purpose of Disbursement C C00616268

Transaction ID : SB23.60005

Candidate Name

Category/ Amount of Each Disbursement this Period
Type

Office Sought: House Disbursement For: 2022 2500.00

Senate E Primary D General ! !

President i

| iden Other (specify) Memo Item
State: KS District: OTHER
Full Name (Last, First, Middle Initial)
C. RICHARD E NEAL FOR CONGRESS COMMITTEE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 415 NEW JERSEY AVE SE 10 27 2021
UNIT 1

City State Zip Code FEC Identification Number
WASHINGTON DC 20003
Purpose of Disbursement C C00226522

Transaction ID : SB23.60035

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: | House Disbursement For: 2022 5000.00
) ) =
Senate E Primary D General
. .PreS|dent Other (specify) w Memo Item

State: MA District: 01
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 8500;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 202111179468563408

SCHEDULE B (FEC Form 3X)

Use separate schedule(s)

FOR LINE NUMBER:

| PAGE 25 OF 27

(check only one)

ITEMIZED DISBURSEMENTS

Detailed Summary Page

for each category of the 21b 20 23 26 27
28a 29

28b 28c 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

College of American Pathologists Political Action Committee

Full Name (Last, First, Middle Initial)

A. SCHNEIDER FOR CONGRESS

Mailing Address 315 INSPIRATION LANE

Date of Disbursement

M M ! D D ! Y Y Y Y

10 27 2021

City
GAITHERSBURG

State Zip Code
MD 20878

Purpose of Disbursement

Candidate Name

FEC Identification Number

C  co0495952
Transaction ID : SB23.60036

Category/ Amount of Each Disbursement this Period
Type

Office Sought: 0| House Disbursement For: 2022 1000.00

Senate % Primary D General ' ’

President Other (specify) w Memo Item
State: IL District: 10
Full Name (Last, First, Middle Initial)

B. SENSIBLE AMERICAN SOLUTIONS SUPPORTING EVERYONE PAC Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address 332 W LEE HWY 10 27 2021

# 303

City
WARRENTON

State Zip Code
VA 20186

Purpose of Disbursement

Candidate Name

FEC Identification Number

C  co0571802
Transaction ID : SB23.60037

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2022 2000.00
Senate E Primary D General ! !
President i
| i Other (specify) Memo Item
State: District: OTHER
Full Name (Last, First, Middle Initial)
C. TONY CARDENAS FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. BOX 15096 10 27 2021
City State Zip Code FEC Identification Number
WASHINGTON DC 20003
Purpose of Disbursement C C00498873
] Transaction ID : SB23.60038
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: 0| House Disbursement For: 2022 1000.00
1 1 =
Senate E Primary D General
. .PreS|dent Other (specify) w Memo Item
State: CA District: 29
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » y y 4000;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 202111179468563409

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 26 OF 27
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
College of American Pathologists Political Action Committee

Full Name (Last, First, Middle Initial)

A. UPTON FOR ALL OF US Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 2817 N JEFFERSON STREET 10 27 2021
City State Zip Code FEC Identification Number
ARLINGTON VA 22207
Purpose of Disbursement C C00200584

Transaction ID : SB23.60039

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: 0| House Disbursement For: 2022 1000.00
1 1 bl
Senate % Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: Ml District: 06
Full Name (Last, First, Middle Initial)
B. VERN BUCHANAN FOR CONGRESS Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address 14736 BELL TOWER RD 10 20 2021
City State Zip Code FEC Identification Number
WOODBRIDGE VA 22193
Purpose of Disbursement C C00412759

Transaction ID : SB23.60010

Candidate Name

Category/ Amount of Each Disbursement this Period
Type

Office Sought: 0| House Disbursement For: 2022 3000.00

Senate % Primary D General ' '

President i

| i Other (specify) Memo ltemn
State: FL District: 16
Full Name (Last, First, Middle Initial)
C. VERN BUCHANAN FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address 14736 BELL TOWER RD 10 21 2021
City State Zip Code FEC Identification Number
WOODBRIDGE VA 22193
Purpose of Disbursement C C00412759

Transaction ID : SB23.60013

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: | House Disbursement For: 2022 2000.00
) ) =
Senate E Primary D General
. .PreS|dent Other (specify) w Memo Item

State:  FL District: 16
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 6000;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 202111179468563410

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 27 OF 27
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
College of American Pathologists Political Action Committee

Full Name (Last, First, Middle Initial)
A. WARNOCK FOR GEORGIA

Mailing Address P.O. BOX 52227

Date of Disbursement

M M ! D D ! Y Y Y Y

10 20 2021

City State Zip Code
ATLANTA GA 30355

Purpose of Disbursement

Candidate Name

FEC Identification Number

C  coo736876
Transaction ID : SB23.60011

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2022 2500.00
1 1 bl
Senate % Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: GA District: 00
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
Senate H Primary D General ! !
President i
| i Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
) )
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (optional)..........ccccceviiiiiiiiiiiiiiiee e » y y 2500.00
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 54500:00

FEC Schedule B (Form 3X) Rev. 05/2016




